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Background 
Although uninsured rates are lower than ever and coverage access has greatly increased, we still 
see coverage gaps persisting (Garfield, 2016). Millions of Americans are still uninsured, and 
even some who are insured face persistent barriers to gaining affordable, quality healthcare. 
Roughly 3 million uninsured adults falling into the “Medicaid gap”, meaning their income 
exceeds the state Medicaid eligibility criteria, but are too low to qualify for the exchange 
subsidies (NEJM, 2015). Five years after the ACA’s implementation, 19 states have chosen to 
not expand based on the Supreme Court ruling that the states have the autonomy to expand or not 
expand their Medicaid program (Supreme Court, 2011). Looking at demographics of individuals 
who remain uninsured due to lack of state expansion, we see mostly poor, uninsured adults 
residing in the south. Almost 90% of individuals that fall into the coverage gap are living in the 
south (Garfield, 2016).  Additionally, the race and ethnicity of those in the coverage gap reflects 
the disproportionality of those race/ethnicity’s residing in the states that are not expanding. Many 
states not expanding have a large African American population, which accounts for a slightly 
higher percentage of people in the gap. Also, non-disabled adults without dependent children are 
not eligible for Medicaid in nonexpanding states, this also accounts for a disproportionate (76%) 
of people in the coverage gap (Garfield, 2016).  
 
Medicaid expansion has resulted in improved outcomes and costs savings for states. States that 
expanded eligibility have lower rates of comorbidities than nonexpanding states.  Even after 
controlling for sociodemographic factors, body mass index, SES, and access to healthcare 
differences there was still a significantly higher number of comorbidities among people in non-
expanded states (Tomi, 2016). States that did not expand Medicaid eligibility can expect to face 
higher healthcare costs and an overall greater burden on their state because people will be sicker 
and poorer. 
 
Need for Social Justice Approach 
In order to understand why our healthcare system runs as it does, we need to examine our 
nation’s values and ideologies. Our government tends to favor a laissez-faire approach, meaning 
minimal involvement until there is a need for government intervention. Our nation also values 
capitalism and entrepreneurship, and many people believe you get what you work for 
(Beauchamp, n.d.). Approaching healthcare from this perspective leads to inequities because we 
ignore the social preconditions that may drive an individual’s actions. Viewing health care 
through a social justice lens helps us acknowledge that all people are equally entitled to 
healthcare and a minimum standard income. Further, social justice focuses on ‘fair share’ of 
burdens and benefits, so that the nation can thrive (Beauchamp, n.d.). The disproportionality of 
minority individuals that fall into the coverage gap is a social injustice. The decision of states to 
not expand directly ignores historical, socioeconomic and political barriers that leave the 
uninsured population sicker and poorer than those who are now covered.  
 
Compounding Factors 
In addition to lacking access to health care insurance in non-expansion states, minorities of lower 
socioeconomic status (SES) tend to have less opportunity for education, leading to less job 
opportunities, which greatly influences an individual’s health status. Education status greatly 
affects overall SES, but Blacks and Hispanics have substantially lower levels of average 
education and at each given level of educational attainment, they make significantly less than 
their White and Asian counterparts (Barr, 2008). Also, due to a multitude of stressors, including 
chronic discrimination, many non-White individuals face chronic stress that induces other 
adverse physical and mental health outcomes (Barr, 2008). All of these factors play a role in 
determining one’s health outcomes. 
 
Concluding Thoughts 
By choosing to not expand Medicaid eligibility, some states greatly restricted health care access 
for low income minorities, limiting access to beneficial preventative services. This lack of health 
care access, coupled with the other determinants of health care identified in earlier sections of the 
paper all contribute to expanding, the disparity gap, leaving behind a group of people who need 
health care the most.   
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